) | FILED

| ., May 19,2004 8:00 am

s 4
2004 legﬁg JA?BAEEJR?_OMPANY Secretary of State

T o ok e sk
DOCUMENT # L03000036925 04-27-2004 20020 005 50.00
1. Entity Name
THE ORTHOPAEDIC INSTITUTE, LLC
Prircipat Place of Business Mailing Address
1035 NW 57TH STREET 1035 NW 57TH STREET '
GAINESVILLE, FL 32605 CAINESVILLE, FL. 32605 ~ 34006703
e v AR R

Sula, Aot . elc. Suite, Apt. 4, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number i Applied For
Noi Applicable
Z Couniry 4n Couniry 5. Coriificate of Siatus Desired [ feseg? mﬁ:;’;“"“"
[ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, FRED F.JR,.ESQ . - :
101. EAST COLLEGE AVENUE "~ Tt T -| Streetaddress (P.O. 8ox Number.is Not Acceplable) .. o~
TALLAHASSEE, FL 32301

City , Ff[ Zip Code

8. The above named entity submils this starement for the purpose of changing its registered office or registered agent, or bath. in the Staig of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Stie, IyDW Gr prieds name of regil wrjeni and uila it 3 INOTE: Prgis 16180 AQCNL $yghature requirog when reunsiating) DATE
: Filing Fee is $50.00 ' T C o e wemwew ol - L. Make check payableto. __ . _
... ." ‘Due by May 1,2004 . . R S ST A SRR Florida Department of State
i A : 5 \'.,“ . s . ; e 1 e s
9. MANAGING MEMBERS / MANAGERS 10,
ﬁne i 2 MGBR T RLTI
T B Ve v TR
HAE § 1, -, | ANDERSON. MICHAEL A | WE T
+ STREET ADERESS |- 1035 NW-57TH STREET - - -~ P Lo SUREET ADDRESS'|T
ony-sT-nP | GAINESVILLE. FL 32605 QTY-57-2IF,
YTILE T Deteta TME
NAME MAME
STREET ADDRESS STREEF ADORESS
CIrY-ST-2P, oiTY-51. P
TILE [ Delste HE ) [Jchange [T Addition
NAME WAME
STREET ADDRESS STREEV ADDAESS
CITY-ST-pF cITy-SE-2P
L O oerele THLE Dchange [ Addition
I‘JAME i ) - o - - T T U NANE T T e e 0 e e e T s
STREEY ADURESS STREET ADDRESS
cify-S1-2IF CIFY-ST-2IF
TLE [ Datete e {JcCrange [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
GIY-&1-77 CITY-ST-2P
HnE O oeleze TNE [JcChenge [} Acdition
NAME ] .. NAME
STREEFADORESS [~ =~ = m: = . oo R STREETADORESS | J . ,
omv-srae | % oS TUTTT T e e

11, t hereby cerlify that the information suppliad with this filing does not quality tor the exemption stated in Saction 119.07(3)(i), Florica Statutas. | funiner certify that the information
.., Indicaled on this reporl is irue and accurala and that my signalure shall have the same legal eflect as if made under oalh; thal | 8m a managing mermber or manager ot the
- Jmited liability company or the recelver of Irustee empowered 10 exgcute this report as required by Chapler 608, Florida Statutes. N

SIGNATURE: : / A | L e

. SHINATURE AND TYPED OR PRINTEC NAME OF SIGNING WANAGING MEMBER, MAMAGER, OR IUTNOHIEED REPRESENTATIVE




